
 

                                                                                                              Form revised  09/02/2022 

 

The Indianapolis Hiking Club 
                                       Happiness – A Step at a Time 

                Application for Membership 
 
Applicants must be 18 years of age and have completed two hikes as a guest. 
To become a member, please complete this application and mail along with a 
check for the applicable dues to the Membership officer at the following address.          

  Mail to: Marti Burton, 8812 River Ridge Dr, Brownsburg, IN 46112 (317-306-9878, 
mjburton51@hotmail.com)   

 
Date: ____________         Check one:  Individual membership ___ Family membership ___ (see below) 
                                     
How did you learn about the Club?  Club Website ___ Facebook___ Meetup ___ Other______________ 
 

Release of liability:  I/we understand and agree to absolve the officers, hike leaders and members of the 
Indianapolis Hiking Club of all blame for any injury, misadventure, harm, loss or inconvenience suffered 
by yourself or your minor guest as a result of taking part in hikes or other activities sponsored by the Club.   
The Club reserves the right to perform a public records background check.  
 
By applying for membership, I/we accept that photos of members on Club hikes and other events may 
appear on the Club’s sponsored Internet sites, as may the hiking schedule, members’ mileage awards 
and an annual membership mileage report. Additionally, a membership roster listing members’ mailing 
address and phone numbers will be mailed to all members annually. The roster is not saved on the 
website. The Indianapolis Hiking Club respects your desire for privacy. You may notify the membership 
officer if you prefer that your name, mailing address, phone number or email address not be published or 
if you would like to limit the personal information provided when you lead a hike. The Club does not share 
or sell the information collected on this form with other individuals, organizations or companies. 
 
Name(s):  ___________________________________________________________________________  

                                (please print)       
 
Signature(s):_________________________________________________________________________  
 
 
Address:____________________________________________________________________________ 
 
 
Phone Nbr(s):____________________________Email Addr(s):_________________________________ 
 
 
Dates of two hikes as a guest:  ____________ and _____________     

                   
Club year begins on October 1, which is when annual dues are payable, and ends on September 30. 
Dues payments received after August 1 will be credited toward the following year dues. 
 
Annual dues   $20.00  Individual membership 

$30.00  Family membership applies to 2 or more adults at the same addr 
Optional Club name tag(s):  $10.00 each   Name(s) on tags:  ___________________________________ 
 
Amount sent: Dues: $______ Name tags:  $______ Total:  $_______ 
 
Please make your check payable to “Indianapolis Hiking Club”. You will officially become a member on 
the date of the next monthly Board meeting.  You will be notified when you become a member at which 
time your hike mileage will begin to be tracked and accumulate.  


